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Abdominal pain in elderly patients leads to challenge due to diagnostic difficulty and high
incidence of complications. This case report presents an elderly patient with acute and
severe abdominal pain, who did not respond to Western treatments. The patient was
diagnosed to have abdominal pain by Yang deficiency of spleen (脾陽虛). Acupuncture
(mainly at LI4 and LR3), indirect moxibustion (CV4 and CV8), and a herbal drug [Daeh-
wangBuja-Tang (大黃附子湯)] were given to the patient; the abdominal pain and related
symptoms disappeared completely within 3 days. This study proved the potential use of
traditional Korean medicine for treating abdominal pain in elderly patients.1. Introduction
Abdominal pain is common in elderly patients, and
approximately 50% of these patients seeking care at the
emergency department for abdominal pain are hospitalized
[1]. Abdominal pain in older patients can be presented as anter, Daejeon Oriental Hos-
aehung-dong, Jung-gu, Dae-
).
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acopuncture Institute.symptom in a wide range of diseases, such as biliary tract
disease, bowel obstruction, peptic ulcer disease, appendi-
citis, pancreatitis, abdominal aortic aneurysm, or urogeni-
tal disease [2]. Regarding abdominal pain in the elderly, the
difficulty of diagnosis is commonly caused by multiple fac-
tors: milder symptoms affected by lowered immunity
compared to that in younger adults, trouble in history-
taking process, and interference to localize tenderness
with painkillers or other drugs [3].
Along with the progression of an aged society, the
occurrence of abdominal pain in the elderly is becoming
more frequent. In recent times, diagnostic methods have
Table 1 Composition of DaehwangBuja-Tang.
Scientific name Parts
used
Chinese
name
Dose (g)*
Aconitum carmichaeli
Debeaux
Tuber 附子 12
Rheum palmatum L. Rhizoma 大黃 12
Asarum sieboldii Miq. Radix 細辛 8
* Adult dosage in g/day.
Traditional Korean medicine for abdominal pain 259improved significantly and diagnosis has become rapid and
accurate, owing to advanced imaging methods, including
computed tomography (CT) scan [4]. However, elderly pa-
tients with abdominal pain tend to present vague symptoms
with nonspecific findings on examination [5]. Accordingly,
understanding the characteristics of abdominal pain in
elderly patients is very important.
The continuous increase in elderly population and
medical expenses has become a social issue, while tradi-
tional Korean medicine (TKM) has been well practiced for
aged patients [6]. This report aimed to demonstrate a
typical case of an elderly patient with acute and severe
abdominal pain, which has been cured by TKM-based
therapeutics.2. Case Report
A 78-year-old man had severe abdominal pain around the
umbilical area suddenly, without any specific episode. The
patient had been treated in a Western clinic for 5 days;
however, abdominal pain was not reduced at all. Hence,
the patient visited an Oriental hospital. He also complained
of slight nausea and burp; no fever, chilling, vomiting,
diarrhea, or constipation was observed. The pattern of pain
was severe intermittently for 1e2 hours, with slight
remission repeatedly. The patient reported lack of appe-
tite, but no close relation between pain and eating or
defecation.
After hospitalization, he had been examined using
radiography and a blood test, which included simple
abdomen X-ray, abdominal ultra-sonogram, abdominal CT,
biochemical tests, complete blood counts, fecal occult
blood test, and urinalysis, in an Oriental hospital. No sig-
nificant abnormality was observed, except for the presence
of slight gas in the gastrointestinal track, as revealed by
simple abdomen X-ray (Figure 1). When the patient was
hospitalized, the systolic blood pressure was 160 mmHg and
diastolic blood pressure 100 mmHg. The pulse rate and
body temperature were 75 beats per minute and 36.0C,
respectively. The patient had a thin body and had occa-
sional complaints of indigestion since his youth. The patientFigure 1 Radiological findings in abdominal CT and simple X-ray
simple abdominal X-ray at (B) time of hospitalization and (C) dischhad not consumed alcohol or smoked, and had no specific
family history. Twenty years ago, he had a cholecystectomy
due to symptomatic gallstone, but did not present any
other medical history such as that of hypertension or dia-
betes mellitus. His body mass index was 17.6.
The abdominal tenderness was very hard, especially at
the central area, and hands and feet were cold. The patient
did not complain of severe constipation. His tongue surface
had a white-color coating, and the pulses were weak and
rapid. Thus, the symptom differentiation was diagnosed as
a Yang deficiency of spleen (脾陽虛), based on his body
characteristics. Along with acupuncture (mainly at LI4 and
LR3) and indirect moxibustion (CV4 and CV8), a herbal drug,
DaehwangBuja-Tang (大黃附子湯; Table 1) was given to the
patient (90 mL of decoction 3 times/day). One day after
treatment as an inpatient, the abdominal pain subsided
notably and anorexia was improved moderately. His
abdominal pain disappeared completely within 3 days of
treatment; the pain score reduced from 8 to 2 on a self-
reporting numerical rating scale (0 means no pain,
whereas 10 indicates the worst severity) [7]. Hence, he was
discharged, and his blood pressure was normal (120/
75 mmHg).3. Discussion and Conclusion
The elderly population is increasing worldwide steadily and
continuously. In Korea, the percentage of population aged
65 years and over became approximately 11% in 2011. The. No specific abnormality was found in (A) abdominal CT, and
arge. CT Z computed tomography.
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about 13.8 trillion Won was spent for the treatment of
elderly people in 2010, accounting for 31.6% of the total
medical cost of 43.7 trillion Won in that year [8]. Abdominal
pain is a common occurrence in elderly people, and acute
abdominal pain is one of the main causes of visiting the
emergency department. Accordingly, physicians have to
stress the need for an accurate diagnosis and appropriate
treatment for abdominal pain in elderly patients [9]. A
Korean study reported a significant difference in abdominal
pain in the elderly versus younger patients, regarding un-
derlying causes, terms of frequency of admission, and sur-
gery rate [10].
Because diagnostic difficulty and a high incidence of
complications are frequently observed in elderly patients
with abdominal pain, a careful history and physical exam-
ination as well as a high index of suspicion are crucial to
prevent missed diagnoses [11]. The patient of this report
did not have any specific episode prior to the beginning of
his abdominal pain. It is well known that 50% of patients
aged >70 years have cholelithiasis, which is the most
common cause of acute abdominal disorder in the elderly
[12]. However, the possibility of acute cholecystitis was
excluded for this patient who had a cholecyctectomy 20
years ago. Although any abnormality, if present, could be
detected by a blood test, fecal occult blood test, and
simple radiography, abdominal CT was conducted to
examine the abdominal and pelvic cavity. A number of
conditions, including diverticulitis or appendicitis, that
cause abdominal pain are common in the elderly [13], and
CT scan is alleged to be a very sensitive and valuable choice
for a differential diagnosis of abdominal pain [14]. The
appendicitis with perforation is approximately 50% in the
elderly patients by five times of younger adults; moreover
they are less likely to have the classic findings of rebound
tenderness, local rigidity, fever, or leukocytosis [15]. No
suspicious finding was seen in the CT scan and ultrasono-
gram for the patient. Therefore, the patient was diagnosed
to have nonspecific abdominal pain (NSAP). According to a
Korean study, 25.6% of the 207 elderly patients who visited
the emergency unit were diagnosed to have nonspecific
abdominal pain [10].
Based on the body feature and symptom characteristics,
including central abdominal hardness, coldness of hands
and feet, and cold sensitivity, the abdominal pain was
assumed to be a status of Yang deficiency of spleen. Ac-
cording to the pathophysiology of KM, Yang deficiency is
one of the main causes of abdominal pain. The patient was
treated with TKM-based therapies, including indirect mox-
ibustion (at CV4 and CV8) and acupuncture (mainly at LI4
and LR3). Moxibustion therapy can provide warm energy
and expel coldedamp stagnation. Moxibustion at CV4 and
CV8 is commonly used for various disorders caused by cold
stagnation, as reported by several clinical studies [16,17].
Disorders of the gastrointestinal track, including abdominal
pain, are closely related to the distortion of gastrointes-
tinal motility [18]. Clinical trials evidenced that acupunc-
ture at LI4 and LR3 could modulate intestinal motility
[19,20]. In addition, the patient took DaehwangBuja-Tang,
a typical prescription for abdominal pain due to excessive
cold. This drug is usually used to treat relatively severe and
acute abdominal pain, as described in this report [21]. Thisherbal formula is composed of three herbs: Aconiti tuber
and Asari radix, expelling the cold inside and outside,
respectively, and Rhei rhizoma, passing the intestinal
stagnancy. Contrary to no response to treatments in a
Western hospital, his abdominal pain disappeared
completely within 3 days of treatment. In a study of women
patients with nonspecific abdominal pain, the clinical
benefit was not different between active clinical observa-
tion and early laparoscopy, and the mean length of hospi-
talization was 4.7  2.4 days [22].
In summary, this study indicates that TKM can be
effective for abdominal pain in elderly patients.
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